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U.S. Depariment of Labor FORM LM_30 Form approved

Office of Labor-Manageiment oo approved
Wastingion, DG 20210 LABOR ORGANIZATION OFFICER AND o Budget
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure fo comply may result In ¢riminal prosecution, fines, or civil penalties as provided by 20 U.5.C 438 ar 440,

I READ THE INSTRUCTIONS CAREFULLY BEFCRE PREPARING THIS REPORT.

1. File Number U -Wdl?ﬂ 2. Fiscal Year Covered From:

(/700 /o] mough: 2}/ 81 /T o4 |
3. Name and address of person filing. 4. Nams, file number, and address of fabar organization.
e [Spseph Il Bazempre || v [(Tapers Unsen Loeal 1954 ]
L.abor Organization File Number g@k W(%Zj@
P.0O. Box, Bldg., Room No., if any ; I P.0. Box, Building and Room Number, if anyiwmwmm e A}
steet [ 12271 Kolaa St :{'-Ln uﬁw T et [yag walama SYLF 204 ]
A ST T VS — I imumumm R
ste | WrotooaNr Tl zpcode+4 [GLBIT_ 1| st | Hawans -] zIPCode+4 {g (Q_LL]
5. Position in labor organization. {Wﬁ}ﬂ%\f\lﬂ s ?t{l)\fé-se n+a-HVo . - e , , _f

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following Interests
(except as specified in the exclusions set forth In the Instructfons):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other ecanomic benafit of
monetary value from an employer whose employees your organization represents ar is actively seeking to represent.

6. Name and address of Emplayer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name [

Trade Name, if any: N

P.0. Box, Bldg., Room Na,, if any -

7.b. Amount.
city I | M _ |
sete | T apcoderd | ]

Signature

18, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (Including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the seclion on penalties in the instructions.)

Signed Qe @(’mw-/ on
AN I )
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Date Telephone Number




Name of Person Fifing 'OOSCJPh M. BQZ-OMOV'G—

File Number U-

| 8. Hetd an interest in or derived income or economic benefit with monefary value from a business (1) a
substantial part of which consists of buying from, selling or leasing o, or otherwise dealing with the business
of an empfoyer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherwise
dealing with your labor erganization or with a frust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any).
Name L_:'VG\JPWQ U bocal (1agd ]

Trade Name, ifany:! DVL\‘ yerl "\"6.,9{4{5 AR '

P.0.Box, Bldg. RoomNo, Ifany | .~~~ .o ]
steet] \VAE1 Walawa Sk & D.Dt_}: R
| 2P code+4 [Alg1 T |

oy | 1Xone lw s
Statal chuoam

9. Business deals with:

) [_J a, Labor Organization

EX b. Trust
D c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name | Vrowoeis Ta0ers Tyus Cuwds - |
Trade Name, if any: Wq_v Ked R(couu’% /AV\V\SE

P.O. Box, Bldg., Room No., ifany |

11.a. Nature of such dealing.

Jolan Mentvene Schb\DVS‘N'\? Golf L2.00
A,_v\'u_f__\l.«:r\-u‘ 'i'vgs%- Mt.e.*\-intl E“Pcnsg ) 33 .59

sweet! 2233 S . Minumavd. SY. *PHYG ]
o | 11.b. Approximate dollar value of such dealing. [_M-_%lq 5 . &9 mf
City ! Heno fu b - - } 12.a. Nature of interest held or income received.
sate [ Haadeus | zPcosera[GEa[ET ]
12.b. Amaunt.
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,
43.2. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment, B
(including rade name, if any). :
I - :
Name i : - - ) 1
Trade Name, if any: I o : - . {
P.0. Box, Bldg., Room No., If any N
Strest | : o
city | i
State | | 21P Code + 4 j ST
— 14.b. Amount of payment. :
13b.ls :heABusiness an Employer D or Consuitant U ? ;
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Name of Person Fifing o ‘ A E Ve,

File Numbar U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your iabor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is Interested.

8. Name and address of Business (Iincluding trade name, if any).
Name|_“TE0eNs Wuen Locwd. 1au ]
Trade Name, if any: LDLLPAJAAFLJ_@PMQES ]

P.O. Box, Bldg., Room No., ffany | ... ... oo -]

sweet| 1281 Kakoma, S T mpp . ]

81T

9. Business deals with:

l% a. Labor Organization

5:] b. Trust

{:} c. Emplayer

State | W AMIRAA,. - {2IP Code +4 [9 1
10. If 9.b. or 9.c. is checked give trust or employer's hame.

Narmte {‘W o - T - !
Trade Name, if any: I o L e S ]
P.0. Box, Bldg., RoomNo., ifany | ¢ . o epe el o
Stfeetg e - !
ciy | B

state | — o lzrcodesa[ T T

11.a. Nature of such dealing.

¢/t g fod D:m\qr Geneval Conyentom

93.19

11.b. Approximate dollar value of such dealing. 2

93,19

12,3, Nature of Interest held or income received.

12.b. Amount. [

C. Received from any employer {other than an employer ¢overed under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any),

Name | o o T 2

Trade Name, if any: l ‘

P.0. Box, Bfdg., Room No., ifany |

Sireet Fmﬁ.mmmm‘mwf T e

city |

State | _ 2P Code+4

14.a. Nature of payment.

13.b. Is the Business an Employer D or Conslitant E} ?

14.b. Amount of payment.
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